FILED
2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

.
PSENl;JmheA ENT # L03000021 1 49 04-28-2004 90058 034 ****50.00
CAPS MEDICAL MANAGEMENT, L.L.C.
Frincipal Place of Business Maiiing Address : , Lo kK
1800 WEST HILLSBOROUGH BLVD. 1800 WEST HILLSBOROUGH BLVD.
SUME 205 SUITE 205 2 40 5 B 7 B 3 )
DEERFIELD BEACH, FL 33442  US - DEERFIELD BEACH, FL 33442 IS Tt
TR v IS AU OV AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE|Number Applied For
5 0% 36075 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D‘, ’ ?ggg l.:\i;%ilional
6. Name and Address of Current Registered Apgent 7. Name and Address of Now Registered Agent
- " L o — - - ——— . Kl 3 - B Name -
PEREZ-MASA, FRANCISCO ¢
1800 WEST HILLSBOROUGH BLVD. Street Address {P.O, Box Number is Not Acceptable)
SUITE 205
DEERFIELD BEACH, FL 33442
City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE - }
Signaturs, fyped or printsd name of registared agent and title i applicabls. (NOTE: Regisiered Agsnt sipnature required whan reinstating) - . DATE

Filing Fee is $50.00 s L Make check payable lo

Due by May 1, 2004 ) Florida Departrment of State
8, MANAGING MEMBERS /MANAGERS 10. i ADDITICNS! CHANGES
TME MGRM . 1 petete TIMLE B O change [ Addition
NAME: PEREZ-MASA, FRANCISCO J NAME
STREET ADDRESS | 1800 WEST HILLSBOROUGH BLVD, SUITE 205 STREET ADDRESS
CITY-ST-ZP DEERFIELD BEACH, FL 33442 CITY-S$T-2IP
TMLE ] Delete TME [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
TITLE O Delete TITLE 1 I . 4 e[ Change~+ <[] Addition =]
NAME ~22, —eafo. e oo o BT e s T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME [J Detete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-81-2P
TITE 73 Detete ThLE [] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-$7-2P
TTLE 7 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify ' fofithe exernption stated in Section 119.07(3}1), Flotida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sighature shall have'the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity comprany or the raceiver or trustes empowered 1o execute this report as tequired by Chapter 608, Florida Statutes.

T : Hesh -
SIGNATURE: = Ps sed . feterfEs" .o fd1of T Y55

SIONATURE AND TYPED OR PHINTED NAME.OF BIONING WA%G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

e




